Abortion-up to 16th to 24th week ... ...
TABLE C
Onset of infection.-These figures may not be absolutely accuirate, but a form is taken by the nurse who goes with the ambulance to bring each case to hospital, and is, as far as possible, filled in by the midwife in attendance on the patient, one of the questions specially asked being with reference to this point. Here the figures are not very instructive, beyond the fact that the shortest period between the two is four days, and occurs when the right leg is first to be affected; one would expect this from the fact that the distance from the right internal iliac vein to the inferior vena cava is definitely shorter than that from the left internal iliac vein.
The most important evidence to be gained from these figures is that the rate of spread of the thrombosis varies considerably-quite possibly depending on the infecting organism. With regard to the infecting organism: In no case has a culture been taken directly from the infected vein, chiefly for the reason that only two of the patients have died, and on these I will report later. But from examination of the cervical swab and the urine, it will be noticed that only in 13 cases was the hoemolytic streptococcus present. In fact, the most predominant organism, taking both possible sources of infection, was the B. coli, which was found in 25 of the cases, and in 12 of these it was found in the urine when other organisms were present in the cervix, and as the urine was not examined in 14 cases, it may possibly have been present even more often. I am of the opinion that in a larger number of cases the condition tends to be produced by an organism of low-grade infection, as in so many of the patients there is a slight rise of temperature in the first week of the puerperium, which more or less settles, and then at any time, from a week onwards, the temperature flares up again and the thrombosis makes itself shown. The infecting organism does not seem to determine whether the onset is early or late.
In only 14 cases of this series of cases was a blood culture made; in 11 of these it was negative. In one there were 80 colonies of hoemolytic streptococcus per c.c., and the patient died. In one, a single colony of an anaerobic haemolytic streptococcus was grown, and in the third the first culture showed four colonies of haimolytic streptococcus per c.c., the second, taken the next day, 11 colonies per c.c., and the third ten days later was sterile. In those cases in which both legs were affected, I have taken the time when swelling in both legs had subsided, but it has been noticeable that in a number of the cases the swelling subsided more or less simultaneously, although, as will be remembered from Table D , one leg was frequently swollen a considerable time before the other.
It will also be noticed that in the seven cases in which the right leg alone was affected, the average was 47 days against 59 days for the left leg and 64 for both legs. In these two last groups, there were four cases in which the swelling was present for over 100 days-which raised the average. Similarly, in the average stay in hospital, there were eight cases whose stay was over 100 days, two of these being in hospital for in the neighbourhood of 300 days. These cases, which spent such a long period in hospital, had other complications-some of a severe nature; for example, the two patients who were about ten months in hospital both had septic arthritis in the hipjoint and had to be kept on extension for a considerable time.
In 1936, in one case in which the left leg was affected, and the swelling had been present for 50 days with no signs of decrease, I elevated the foot of the bed gradually up to 12 in., and there was no doubt that this had a marked effect in rate of recovery. I therefore repeated it, with success, and now this elevation is carried out from the start, commencing with a 6-in. rise and working up to 12 in., and I am convinced that it undoubtedly considerably helps the rate of recovery. In seven cases so treated, I show the figures for length of time of swellings The average of these is 29 days, which is, I think, a decided improvement on those figures previously showni. 
case
Pulmonary emboli only produced marked disturbance in three cases, and even these did not suggest any question of a fatal issue. In the other cases there was very little upset-in some just a sudden pain in the chest with no physical signs. In the one case of enophthalmitis, due to the haemolytic streptococcus, the patient lost the sight of the eye, but-I am glad to be able to say-recovered. This is a most distressing condition to meet with ; we have had three such cases during the fourteen years that the Puerperal Unit has been in existence, but the other two patients died.
Temperature.-Any average given here would not, I think, be a true picture of the condition. In uncomplicated cases, the temperature rose with the onset of the thrombosis and settled within four to seven days; this also occurred in those cases in which the other leg was also affected. In a number of cases, preceding the rise of temperature and the swelling, the patient complained of pain in the leg; this preceding pain, which has been pointed out by other observers, is a sign of definite importance and a warning to keep the patient as quiet as possible.
Hcemoglobin.-At the beginning of 1937, a new laboratory under the charge of Dr. Cruickshank was opened in the hospital, and rather more searching pathological and bacteriological examinations have been made of all cases admitted to the Unit. Amongst these is the haemoglobin estimation. Of nine cases so examined the percentage has been: 60; 50; 65; 42; 40; 65; 45; 64; 45. This, it will be seen, is low, and may have some bearing on the condition, but in most cases infected at all heavily, the haemoglobin is found to be low; this may be due to excessive loss in the third stage, frequently not reported.
Treatment.-One or two points that are, in my opinion, of importance are: (1) The elevation of the foot of the bed, already mentioned. I now insist on this from the outset. Provided that the rise is gradual the patients do not mind.
(2) The knee should be slightly flexed. If there is much swelling of the calf and the leg is kept straight, some hyperextension of the knee-joint occurs, producing considerable pain.
(3) The foot should be kept at right angles, with a pillow. (4) Local applications to relieve the general pain in the leg are necessary for, perhaps, a week. Hot fomentations, which have to be changed frequently are, I think, contraindicated, although antiphlogistine changed every twenty-four hours is comforting; as a rule a prepatation of glycerin and atropine is used, being preferable to glycerin and belladonna, as it does not stain everything with which it comes in contact.
Res8t8.-Of the 46 cases reported: Two patients died, one from a streptococcal septicaemia and one from a tuberculous pulmonary abscess. One discharged herself before the swelling of the legs had completely subsided. Forty-three recovered. The majority left hospital walking well. Crepe bandages are used and the patients advised to wear them for a few months.
May I appeal to the writers of textbooks to-day to give up the terms " phlegmasia alba dolens " and " white leg ", as this condition is at the present time exceedingly rare ? No case has been in the L.C.C. Puerperal Unit in the fifteen years that it has been in existence, and during this time over 3,000 cases of puerperal infection have been admitted for treatment.
The term " puerperal femoral thrombosis " would convey to the reader the condition that commonly occurs.
